In 1969 Robinow described a syndrome of characteristic facies, micropenis in the male, and mesomelic limb shortening.' There have been several reports of the syndrome documenting both autosomal dominantl-and recessive inheritance. 6 We describe a family in which three members had the features of Robinow syndrome but without mesomelic brachymelia or dwarfism, unlike other documented cases. Two sporadic cases are also described, one of which had short limbed dwarfism but of the rhizomelic variety, while the other had generalised shortening of the upper limbs. An attempt is made to distinguish between dominant and recessive phenotypes in the light of these further observations.
Case reports
The first three cases are a father (case 1) and two children. The family was ascertained through the daughter (case 2) and subsequently a further affected boy was born (case 3). There M D Bain, R M Winter, and J Burn limbs, particularly involving the arms, were noted at birth and she had an unusual facial appearance. She was seen at 1 year of age when development was normal. She has been noted to have clicking hips, which required no treatment. Her head circumference was 45-5 cm, length was 68 cm, and span was 61 cm. The forehead was high and prominent and hypertelorism was present. The nostrils were anteverted and the philtrum smooth with a triangular mouth. The palate was high and the alveolar ridges broad with gum hyperplasia. The ears were small and low set. Mild pectus excavatum and narrow shoulders were noted. Limb shortening was more marked in the arms than the legs and did not appear to be mesomelic. Detailed measurements of radiographs revealed generalised limb shortening (fig 4) . No height measurement was taken at the time of the radiographs so that relative bone length cannot be derived. No vertebral anomalies were present. CASE 
(FIG 6)
This boy was the first child of unrelated European parents and was the result of the mother's first pregnancy. It was the father's second marriage; the first had resulted in a male infant who had died in the postnatal period. A diagnosis was made by Professor C 0 Carter of thanatophoric dwarfism, but the records have since been lost. Both parents were of normal appearance and proportions and there was no other family history. Tetralogy of Fallot and abnormal facies were noted in infancy but a firm diagnosis of Robinow syndrome was not made until the age of 5½/2 years.
The mid-face was concave, the nostrils anteverted, the eyes prominent, and the gums thickened with crowded teeth. Supination of the forearm was limited bilaterally. Height was 5 SD and weight 2 SD below the mean. The penis was small and both upper and lower limbs showed rhizomelic brachymelia, more pronounced in the former. Radiology showed no vertebral or rib abnormalities but there was dislocation of the radial heads. Detailed radiological measurement is shown in fig 4 We have combined cases 1, 2, and 3 with the previously reported familial cases (table), in order to compare the phenotypes of dominant and recessive forms. It would appear that the main discriminating factor is the occurrence in recessively inherited cases of multiple rib and vertebral abnormalities. In addition, there is the suggestion that mesomelic brachymelia is more severe in the recessively inher- 
